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Background: Previous studies have shown that Obstructive Sleep Apnea (OSA) and Chronic Obstructive Pulmonary Disease (COPD)are 
independently associated with Atrial Fibrillation (AF) in the general population. However, elderly patients with OSA alone do not appear to have an 
increased risk of new-onset AF.We aimed to determine whether elderly patients > 65 years with OSA and concomitant COPD have an increased risk of 
new-onset AF.
Methods: This was a retrospective single center community-based study performed on 2873 elderly patients > 65 years without previous history 
of AF, presenting in the year 2006. Patients were divided into OSA group (n=60), COPD group (n=416), OSA plus COPD group (n=28) and others 
(n=2369). They were followed over the subsequent two years for new-onset AF.Logistic regression analysis was used for the adjustment of comorbid 
conditions.
Results: Over a period of 2 years, the incidence of new-onset AF was 7% in OSA group, 11% in COPD group, 21% in OSA plus COPD group and 5 % 
in Others (P<0.05). After adjusting for age, sex, congestive heart failure, chronic kidney disease and hypertension using logistic regression, COPD (OR: 
1.72 95% CI, 1.04-5.26, P=0.003) and COPD plus OSA (OR: 3.65, 95% CI, 1.05-6.86, P=0.007) were found to be independent predictors for new-
onset AF in elderly patients > 65 years.
Conclusions: Elderly patients > 65 years with OSA and concomitant COPD are at increased risk for new-onset AF when compared to elderly 
patients with OSA alone.
 
